18 noted for its complement of subcutaneous fat. Occasionally the draining lymph glands may be involved (Rees 1964) and are filled with oil cysts and foreign body giant cells containing fat globules.
Some cases appear to have resulted from injected paraffin or other foreign oil (Newcomer et al. 1956 ) and this has been confirmed by chemical analysis. More usually, however, the abnormal fat is endogenous, derived from the panniculus as a result of trauma, ischamia due to vasculitis or, more likely, some other as yet unidentified process.
The orbit has been involved in three previous reports: Smetana & Bernhard (1950) , Davies & Wong (1958) and Reese (1963) . All the patients were male, only one orbit was involved and there were no distant lesions.
The only satisfactory treatment appears to be complete excision. Dr A Macdonald: Sclerosing lipogranulomatosis is a term which has been used to describe lesions in various situations other than the skin and subcutaneous tissues; in particular there are many reports in surgical journals of cases presenting at laparotomy for obstruction or an undiagnosed intra-abdominal mass (Herrington et al. 1961 , Handelsman & Shelley 1965 . The findings here have been of a sclerosing lipogranuloma of the mesenteric or retroperitoneal fat. Etiology is entirely unknown but the histopathological picture is similar. Some reports have even suggested that the well-known syndrome of idiopathic retroperitoneal fibrosis might represent the end stages of a similar process (Tedeschi & Botta 1962 , Mitchison 1965 . There is, incidentally, a very similar condition in cattle in which the 'lipogranuloma' is associated with considerable calcification of the scarred fatty tissue. Dr J S Pegum: I am reminded of my case presented to the Section as 'histiocytosis X'. Here extensive xanthomatous infiltration of the eyelid has been removed and grafted with beneficial results. A 23-year-old nurse presented in June 1969 with acute flare up of mild chronic psoriasis. This episode, which followed over-exposure to the sun, was of the generalized pustular (von Zumbusch) type. Because of deterioration she received systemic steroidsfirst triamcinolone and later prednisolone.
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During July and August she relapsed whenever the dose of steroid was reduced to a reasonable maintenance level.
In September she developed infections in both eyes initially due to Candida albicans, but later proteus and pseudomonas organisms were isolated.
By early October she was acutely ill, in an erythrodermic exfoliative condition; all her hair and her fingerand toe-nails had been lost. Both cornew had become ulcerated, the left more severely than the right, and they were still infected with Gram-negative organisms (as was the skin generally).
The main problem at this stage was one of nursing, as normal procedures were extremely difficult and painful.
In mid-October her continued deterioration necessitated an increased dose of prednisolone (120 mg per day) and shortly after, and possibly as a result of this, the ulcer on the left cornea perforated, producing a severe hypopyon infection of the anterior chamber. Under the circumstances the only practical ophthalmological manoeuvre was the covering of the perforation with a conjunctival flap.
By early November her general condition had improved, but prolonged administration of steroids in high dosage (prednisolone 80 mg per day) was causing extension of the ulcer of the right eye and gross corneal thinning.
It was therefore decided to give methotrexate, despite her age and sex, in the form of weekly intramuscular injections of 25 mg. Steroids were withdrawn gradually and uneventfully and, on her discharge in February 1970, she was completely 'weaned off' prednisolone, her hair and nails had grown considerably and the skin was completely healed.
Little hope was held for any functional recovery in the left eye; this pessimistic view was proved For the right eye the outlook was somewhat better; during her first admission, dogged attention (two-hourly administration of antibiotic drops throughout the twenty-four hours, subconjunctival antibiotic injections, &c.) was probably responsible for the fact that the cornea had not perforated. On discharge, it was thin, opaque and vascularized, still in fact in a hazardous condition; since then, however, the inflammatory changes have gradually settled and prospects for a full-thickness graft now seem quite reasonable.
Discussion
Ophthalmological condition: In our patient the source of ocular infection was obviously the pool of bacteria and yeasts in the secondarily infected skin lesions. Before the era of antibiotics, corneal ulceration due to infection by Gramnegative organisms almost invariably led to perforation and loss of sight. However, with the advent of antibiotics such as gentamicin and colistin, used systemically, topically and subconjunctivally, such infections can usually be controlled.
However, even today a successful response cannot be guaranteed, especially when steroids are being given systemically in large 'catabolic' doses which reduce both local and general tissue immunity. The ophthalmologists in charge of this patient attributed the survival of the right eye to diligent nursing care in the acute stages.
Gram-negative infections seldom occur in the normal eye and it is possible that the psoriasis may have involved the cornea primarily. Various ophthalmic manifestations of psoriasis have been described and reviewed (Duke-Elder 1965), but, in marked contrast to the frequency with which one sees psoriasis, the incidence of all findings except a rather nonspecific blepharoconjunctivitis is excessively rare and may have been fortuitously associated observations. The one report with adequate corneal histology does, however, show a picture similar to that found in the skin, with parakeratosis of the corneal epithelium and infiltration and vascularization of the deeper layers (Vrabec 1952 ).
Nursing problems: The severity of the erythrodermic condition made routine nursing procedures of 'turning', toilet and bed-changing extremely painful and distressing to the patient. The problem was largely overcome by use of l9 the Stryker Circolectric bed" (Fig 1) , with which she could be turned painlessly and without effort, and Roehampton burn dressings2. These consist of sterile polyurethane foam sheets about 2 cm thick. The patient was able to lie on one sheet without risk of denuded skin adhering to it, while any exudate was absorbed by the foam itself. Non-adherence could be increased by spraying the polyurethane foam sheets with a silicone fluid prior to use.
General Conclusions
Despite the hazards of methotrexate when given to a female patient of child-bearing years, it may be the only practical therapy, and life-saving. ' 
